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BUSINESS REPORT

MONTANA HOUSE OF REPRESENTATIVES
63rd LEGISLATURE - REGULAR SESSION

HOUSE HUMAN SERVICES COMMITTEE

Date: Friday, March 8, 2013 Time: 3:00 PM
Place: Capitol Room: 152

BILLS and RESOLUTIONS HEARD:

SB 55 - Clarify coverage of routine costs for patients in approved clinical trials - Sen. Christine
Kaufmann

SB 103 - Allow hospital accreditation by additional entities - Sen. Roger Webb

EXECUTIVE ACTION TAKEN:
SB 55 - To be Concurred In

Comments:
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David Howar




HOUSE OF REPRESENTATIVES

Roll Call

HUMAN SERVICES COMMITTEE

DATE :’5/8 A%

NAME PRESENT ABSENT/
EXCUSED

REP. AMANDA CURTIS N

REP. KELLY FLYNN N

REP. JENIFER GURSKY J/

REP. BILL HARRIS J

REP. ELLIE BOLDMAN HILL J

REP. PAT INGRAHAM J

REP. TOM JACOBSON N

REP. DENNIS LENZ J)

REP. GORDON PIERSON, JR. N/

REP. ALAN REDFIELD J

REP. SCOTT REICHNER J

REP. GORDON VANCE J

REP. KIRK WAGONER J

REP. CAROLYN PEASE LOPEZ,

VICE CHAIR J

REP. CARY SMITH, VICE CHAIR J

REP. DAVID HOWARD, CHAIR J
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HOUSE STANDING COMMITTEE REPORT
March 8, 2013
Page 1 of 1

Mr. Speaker:

We, your committee on Human Services recommend that Senate Bill 55 (third reading copy --

Representative David Howard, Chair

blue) be concurred in.

To be carried by Representative Gordon Pierson Jr

- END -

Committee Vote:
Yes 16, No 0
Fiscal Note Required ___

SB0055001SC15259.hik D




AUTHORIZED
COMMITTEE PROXY

I request to be excused from the A[{‘“"’LM § Crvhet—z

oxy vote with:

Committee because of other commitments. I desire to J€ave

Indicate Bill number and your vote Aye or No. If there are amendments, list them by name and
number under the bill and indicate a separate vote for each amendment.

BILL/AMENDMENT AYE NO BILL/AMENDMENT AYE NO

g. 1 = )(,

Rep.

Ll

e // w3/

(Si‘g};lture)

& asf/ ,/

S:\2013 House Session\Chief Clerks Office\Forms\ProxyCommitteeAuthorized2013.wpd







AUTHORIZED
COMMITTEE PROXY

I request to be excused from the L/q [t f:lg/'“ U: C—

Committee because of other commitments. I deWoxy vote with:
L/ /

Indicate Bill number and your vote Aye or No. If there are amendments, list them by name and
number under the bill and indicate a separate vote for each amendment.

BILL/AMENDMENT AYE NO BILL/AMENDMENT AYE NO

S g NN

\

Rep. (’QK Date__ "% / (&)

(Signature)
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AUTHORIZED
COMMITTEE PROXY

I'request to be excused from the

Committee because of other commitments. I desi

,f“; p
! - -~

Indicate Bill number and your vote Aye or No. If there are amendments, list them by name and
number under the bill and indicate a separate vote for each amendment.

BILL/AMENDMENT AWIESN @) BILL/AMENDMENT AVIE NO

o e M o 3

LfS,i gnatﬁre)
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AUTHORIZED
COMMITTEE PROXY

o
I request to be excused from the /4/ { @ //4 < /% e e

Committee because of other commitments. I desire to lea?oxy vote with:

E/ e s

Indicate Bill number and your vote Aye or No. If there are amendments, list them by name and
number under the bill and indicate a separate vote for each amendment.

BILL/AMENDMENT ANIERSSIN @) BILL/AMENDMENT AV NO

L S i

Rep.__ K«&% L/{q P ) . Date ’}/&

/ (Signature) (/
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AUTHORIZED
COMMITTEE PROXY

7

I request to be excused from the H’Mq nt eV

Committee because of other commitments. I desire to leave my proxy vote with:

=

&

Indicate Bill number and your vote Aye or No. If there are amendments, list them by name and
number under the bill and indicate a separate vote for each amendment.

BILL/AMENDMENT AYE NO BILL/AMENDMENT AYE NO

£6 <o [\

Z » ) LY e 5'; e C § /
Rep. (e % 4 L7} LA ploent Date A
(Sigtlature) .

L4
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AUTHORIZED
COMMITTEE PROXY

I request to be excused from the SAWM \Lj_,\ S0

Committee because of other commitments. I desire to leave my proxy vote with:

Q'Y‘(\o.dg C/UA 3 O

Indicate Bill number and your vote Aye or No. If there are amendments, list them by name and
number under the bill and indicate a separate vote for each amendment.

BILL/AMENDMENT AYE NO BILL/AMENDMENT AYE NO

B 5S v

Rep. \h\\\ \\ \YQQ \‘\x } Date 3\\‘%\%9

s (Slgnature)
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AUTHORIZED
COMMITTEE PROXY

I request to be excused from the v\—\y{,\\"\ﬁ\\\‘ 0 i\‘)\\;\i L C orONeD.

Committee because of other commitments. I desire to leave my proxy vote with:

Indicate Bill number and your vote Aye or No. If there are amendments, list them by name and
number under the bill and indicate a separate vote for each amendment.

BILL/AMENDMENT AY/EREEN OB BILL/AMENDMENT AWE NO
i 55 ]
Rep. ) Date 3\?\‘\3
(Signature)
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MONTANA House of Representatives
Visitors Register
HOUSE HUMAN SERVICES COMMITTEE

Friday, March 8, 2013

SB 55 - Clarify coverage of routine costs for patients in approved clinical trials

Sponsor: Sen. Christine Kaufmann

PLEASE PRINT

Name

Representing

Support | Oppose

Info

\}&ckD- %O\A.

'\}.;"d,‘v g( /U{"(/(‘A"I“A‘}*" L {/)

’\);}'j ) /%(U_i nGs (l iN(C

Arishin Neg

A LSCAN/

thilowy Naldeicero

deesteg iller  [Seld
L on /\_)—:10[71 m7 Nyvses ,‘lﬂ.rfacm/w

[uane faeshipger ). 4193

Bt { rbs S.l)

9h oo De Torg By

%?}Tﬁ[?tmff Aounre i B
/?%‘;V%V\JM 3[4;[4 Self

pA P self

C
%« L oo

T4
DM}L‘1~'\J

BOL Gotsy [ A
Sccf /

@@Mx\’%‘\“’f HKR N e \M’;;)W
QQQ” (Yo, MM A
MARK RARER aSkK KRH

LI

\ix \\& NNk \\X\\R‘i \

Please leave prepared testimony with Secretary. Witness Statement forms are available if you care to submit written

testimony.



MONTANA House of Representatives
Visitors Register
HOUSE HUMAN SERVICES COMMITTEE

Friday, March 8, 2013
SB 103 - Allow hospital accreditation by additional entities
Sponsor: Sen. Roger Webb

PLEASE PRINT

Name Representing Support | Oppose | Info
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Please leave prepared testimony with Secretary. Witness Statement forms are available if you care to submit written
testimony.




